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July  1952. 


Public  Health  Department, 
Council  Offices, 
Lutterworth, 

Le  icestershire . 


To  the  Chairman  and  Members  of  the  Lutterworth  Rural  District 
Council . 


Mr.  Chairman,  -Mrs .  Tanner,  and  Gentlemen, 

I  have  the  honour  to  present  the 'annual  report  on  the 
health  of  your  district  for  the  year  1951 • 

I  was  only  your  Medical  Officer  of  Health  for  the 
second  half  of  the  year  under  review,  having  been  appointed  to 
succeed  Dr.  C.  Killick  Millard  on  1st  July,  1951* 

It ‘was  with  the  deepest  regret ‘that  we'  learned  of  the 
death  of  Dr.  Millard  on  7‘th  March,  1952 •  He  v/as  born  on  14th 
August,  1870,  being  the  son 'of  the  Revd.  C S .  Millard,  Rector 
of  Costock,  Nottinghamshire .  He  obtained  h'is  'first  medical 
qualification  at  Edinburgh  in  1892.  He  worked  for  six  years 
at  the  Birmingham  Pever  Hospital,'  being  Medical  Superintendent 
for  the  latter  part  of  this  period,'  and  was  appointed  Medical 
Officer  of  Health  for  the  Borough  of  Burton-on-Trent  in  1899* 

Two  years  later  he  became  Medical  Officer  of  Health  to  the  City 
of  Leicester,  and  held 'this  post  for  thirty-four  years  until 
his  retirement  in  1935*  He  was  President  of  -the  Society  of 
Medical  Officers  of  Health  in  1932.  He  emerged  from  profes¬ 
sional  retirement  in  1940  to  become  Medical  Officer  of  Health 
to  this  authority,  and  also  to  the  Blaby  Rural  District  Council. 
There  must  be  few,  if  any,  who  can  have  equalled  his  long  and 
distinguished  career  in  the  public  health  service.  He  will  be 
long  .remembered  with  the  greatest  affection  by  his  colleagues  - 
and,  indeed,  by  all  who  knew  him.  I  myself  count  it  a  great 
privilege  to  have  known  him  and  to  have  succeeded  him  as  Med¬ 
ical  Officer  of  Health  to  the  Lutterworth  Rural  District 
Council . 


I  should  like  to  place  on  record  my  appreciation  of  the 
help  and  co-operation  which  I  have ' received  from  my  fellow- 
officers  -  particularly  from  Mr.  H.  G.  Me  IT  aught ,  the  Council’s 
Surveyor  and  Chief  Sanitary  Inspector.  I  should  also  like  to 
thank  all  the  members  of  the  Public  Health  Committee  for  their 
unfailing  interest  and  encouragement.  The  death  of  the  Chair¬ 
man  of  the  Committee,  Mr.  H.  G.  Boyes,  towards  the  end  of  the 
year,  came  as  a  sad  loss  to  the  Council.  Mr.  Boyes  had  been  a 
member  of  the  Council  for  twenty  years.  He  had  been  Chairma,n 
of  the  Public  Health  Committee-  for  nine  years,  and  had  occupied 
the  vice-chair  for  four  years  previously. 

The  report,  I  think,  shows  1951  i°  have  been  a  year  of 
satisf actory ,  though  not  spectacular,  progress.  Good  progress 
was  made  both  in  the  provision  of  housing  accommodation  and 
towards  the  provision  of  piped  water  supplies.  The  latter 
step  is  pa.rticula.rly  welcome  from  the  public  health  standpoint, 
a.s  ba.cteriologica.1  examinations  show  the  well  water  throughout 
the  district  to  be  unsatisfactory. 

It  is  unfortunate  that  similar 'progress  ca.nnot  be 
reported  in  the  case  of  sewage  disposal.  The  conditions  in 
some  of  our  villages  are  very  primitive,  and  lend  themselves  to 
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the  contamination  of  well  water  supplies  and  to  the  spread  of 
disease  fay  flies.  Indeed,  I  think  that  the  Lutterworth  Rural 
District  can  count  itself  extremely  fortunate  to  have  escaped 
any  outbreaks  of  enteric  fever  during  recent  years.  As  more 
water  becomes  readily  available  through  the  provision  of  piped 
supplies,  the  need  for  proper  sewerage  will  become  even  more 
pressing.  It  is  greatly  to  be  hoped  that  Ministry  approval 
for  the  proposed  sewage  disposal  scheme  for  Claybrooke  Magna, 
Claybrooke  Parva,  and  Ullesthorpe  will  be  forthcoming. 

The  administration  of  the  public  health  and  allied 
services  involves  the  outlay  of  large  sums  of  public  money, 
and  we  may  sometimes  be  tempted  to 'wonder  just  how  much  we  get 
in  return  for  all  this  expenditure.  In  conclusion,  I  should 
like  to  quote  the  words  of  Sir  George  Newman  (Annual  Report  of 
the  Chief  Medical  Officer  of  the  Ministry  of  Health,  1921), 
which  I  think  aptly  answer  this  question.  ’’Public  expenditure 
on  national  health  is  like  expenditure  on  a  life-boat  or  a  fire 
engine;  even  more,  it  is  like  a.  long-term  investment.  It 
yields  its  interest  with  absolute  certainty,  a  thousand-fold, 
but-  only  in  the  course  of  years  and  sometimes  in  the  course 
of  generations.  It  is  money  hidden  in  maternity,  in  good 
schools,  in  pure  food,  in  clean  streets,  in  sanitary'  houses , 
in  an  abundant  water  supply,  in  dispensaries,  hospitals,  and 
sanatoria.,  and  in  the  vast  network  of  a  sanitary  and  protective 
cordon  in  every  village  and  city  of  the  land.  Its  efforts 
are  unappreciated  until  they  a.re  withdrawn.  Yet  without  this 
investment  the  nation  is  bankrupt.” 


I  am , 

Your  obedient  servant, 


gkW/ 


i^ir 


Medical  Officer  of  Health, 
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GEEERAL  STATISTICS  -  1951 


Area  of  District  4-6,733  acres 
Estimated  Mid-Year  Population  11,-790 
Humber  of  Occupied  Houses  3»602 
Rateable  Value  (1st  April,  1961)  £62,470 
Sum  Represented  by  Id.  Rate  £206 


VITAL  STATISTICS 


Lutterworth  1961 

1 

Lutterworth  196Q 

Male 

Eemale 

T  otal 

Male 

Eemale 

Total 

LIVE 

BIRTHS 

Legitimate 

113 

83 

196 

103 

100 

203 

Illegitimate 

2 

3 

6 

4 

4 

8 

Total 

H6 

86 

201 

107 

104 

211 

ST  ILL 

j 

BIRTHS 

Legitimate 

i 

3 

4 

■ 

Illegitimate 

0 

0 

0 

Total 

1 

3 

4 

DEATHS 

68 

63 

131 

62 

68 

130 

DEATHS  OE  IHEAITTS  U1LDER 

1  YEAR  OE  AGE 

(Hone  were  illegitimate) 

4 

2 

6 

9 

DEATHS  OE  HIE AUT  S  UEDER 
j  4  WEEKS  OE  AGE 

3 

2 

6 

— — - -  T,r 

- -  .  ,  - - 

! 

1 

; 

RATES  CALCULATED  EROM  TILS  ABOVE  FIGURES 


\ 

< 

i 

Lutter 

worth 

1951 

Lutter 

worth 

1950 

! 

England! 
&  Wales! 

1951 

1 

1  Live  Birth  Rate  per  1,000  Population 

17.0 

17.9 

1 5-5 

Still  Birth  Rate  pex  1,000  Population 

0.34 

0.36  I 

!  Crude  Death  Rate  per  1,000  Population 

t - -  -  -  -  -  "  —  .  -  ~  . .  ' 

11.1 

11.0 

12.6 

Corrected  Death  Rate  per  1,000  Population 

• 

9.8 

9 .7* 

- 

i 

Infant  Mortality  Rate  (i.e.  Deaths  Under 

1  Year  per  1,000  Live  Births) 

29.9 

42.0 

29.6 

|  ileonatal  Mortality  Rate  (i.e.  Deaths  Under 

4  Weeks  per  1,000  Live  Births) 

24.9 

L  —  . ..  .. 

1 

1 

1  ! 

The  corrected  death  rate  is  obtained  by  the  use  of  a 
correction  factor  for  age  and  sex  supplied  by  the  Registrar 
General.  '  The  figures  for  England  and  Wales  1961  anc^  l*01,  Lutter¬ 
worth  I960,  where  available,  are  given  for  comparison. 
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COMMENT  OH  STATISTICS 


Population . 

This  is  an  increase  of  60  over  last  year’s  figure.  The 
average  density  of  population  for  the  district  works  out  at  162 
persons  per  square  mile.  This  compares  with  a  figure  of  75°  Per 
square  mile  for  the  country  (England  and  Wales),  as  a,  whole. 

Birth  Rate . 

This  has  fallen  a  little,  hut  remains  higher  than  that  for 
the  country  as  a  whole.  The  hirth  rate  has  been  tending  to  fall 
since  1947. 

Deaths . 

The  trhief  causes  of  death  we  re:-  diseases  of  heart  and* 
circulation  60,  cancer  18,  vascular  lesions  of  nervous  system  16 , 
influenza.  6,  bronchitis  3*  A  more  detailed  analysis  of  the  causes 
of  dearth  is  given  in  the  following  table,  in  which  the  deaths  axe 
classified  under  the  36  headings  based  on  the  Abbreviated  List  of 
the  International  Statistical  Classification  of  Diseases,  Injuries, 
and  C abuses  of  Death,  1948. 


r 


Classification  of  Causes  of  Death  in  Lutterworth  R.D.C.  19^1 

, 

Male 

Eemale 

Total 

1.'  Tuberculosis,  respiratory 

0 

1 

1 

21  Tuberculosis,  other 

0 

0 

0 

3.  Syphilitic  disease 

0 

0 

0 

4.  Diphtheria 

0 

0 

0 

5'.  Who  oping  Cough 

0 

0 

0 

61  Meningococcal  infections 

0 

0 

0 

7.  Acute  poliomyelitis 

0 

0 

0 

8,  Measles 

0 

0 

0  i 

9.  Other  infective  &  paras  it ic ' diseases 

0 

0 

•c 

10.  Malignant  neoplasm,  stomach 

2 

1 

— 

3 

11.  »  ”  lung,  bronchus 

0 

1 

12.  "  ”  breast 

0 

1 

1 

13 .  ,!  uterus 

- 

1 

1 

14.  Other  ma.ligna.nt  &■  lymphatic  neoplasms 

11 

1 

12 

15.  Leukaemia.,  aleukaemia 

0 

0 

0 

lb.  Diabetes 

0 

1 

17.  Vascular  lesions  of  nervous  system 

7 

9 

16 

lo .  Coronary  disease,  angina 

7 

3 

10 

I 

19.  Hypertension  with  heart  disease 

1 

1 

2 

20.  Other  heart  disea.se 

20 

24 

44 

21.  Other  circulatory  disease 

2 

2 

•4. 

22.  Influenza 

2 

4 

6 

23 •  Pneumonia 

*1 

0 

24.  Bronchitis 

2 

3 

25'.  Other  diseases  of .  respiratory  system 

0 

2 

2 

2o.  Ulcer  of  stomach  a.nd  duodenum 

1 

0 

1 

27.  Gastritis,  enteritis,  &  diarrhoea 

0 

0 

0 

28.  ITephritis  a.nd  nephrosis 

2 

0 

2 

'29-  Hyperplasia  of.  prostate 

1 

30.  Pregnancy,  childbirth,  abortion 

1 

1 

31.  Congenital  malformations 

1 

2 

3'2 .  Other  defined  &  ill-defined  diseases 

6 

5 

11 

33.  Motor  vehicle  accidents 

0 

1 

1 

34.  All  other  a.ccidents 

0 

2 

2 

35.  Suicide 

1 

1 

2 

36.  Homicide  and  operations  of  war 

0 

0 

0 

|  ALL  CAUSES 

68 

63 

131 
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It  will  be  seen  that  diseases  of  the  heart  and  circulation 
account  for  far  more  deaths  than  any  other  single  cause,  and  the 
number  of  deaths  certified  under  this  heading  has  been  increasing 
of  recent  years.  This  increase  is  partly  explained  by  the  fact 
that  the  expectation  of  life  is  rising  -  in  other  words,  that 
people  are  now  living  longer  than  they  used  to.  Many  people  now 
die  at  a  ripe  old  age  of  heart  failure  who  in  former  times  might 
have  succumbed  from  some  other  cause  at  an  earlier  age.  It  is 
generally  agreed,  however,  that,  although  many  of  the  deaths 
certified  under  this  heading  are  due  to  the  natural  "wearing  out" 
process  which  occurs  in  old  age,  there  has ‘ in  addition  been  a  true 
increase  in  the  incidence  of  heart  disease.  This  may  well  be 
attributable  to  strain  engendered  by  the  rush  and  bustle  of  modern 
life,  but  unfortunately  such  factors  are  not  readily  controllable. 
Insurance  companies  tell  us  that  gross  overweight  in  middle  age 
affects  adversely  the  expectation  of  life,  and  the  intelligent 
regular  use-  of  the  weight  scales  is  a  habit  which  might  with 
advantage  be  more  widely  practised. 

The  high  death  rate ‘from  cancer  has  frequently  been 
commented  on  by  the  late  Dr.  Killick  Millard  in  past  annual 
reports.  There  is  not  the  slightest  doubt  that  many  of  these 
deaths  might  be  averted  if  people  could  be  educated  to  seek  medical 
help  promptly  when  they  notice  anything  wrong,  instead  of  delaying 
until  the  condition  has  become  incurable.  Hospital  statistics 
show  that  for  most  forms  of  cancer  there  is  an  average  delay  of 
about  six  months  between  the  patient’s  first  noticing  symptoms 
and  his  attending  for  treatment. 


Infant  Mortality. 

* 

This  is  lower  than  that  for  last  year,  but  higher  than 
that  for  1949.  Where  inf  ant  mortality  rates  are  calculated  for 
a  small  population  such  as  ours,  the  figures  are  based  on  a  very 
small  number  of  infant  deaths  each  year,  and  under  such  circumstances 
it  is  inevitable  that  the  rate  should  show  a  wide  fluctuation  from 
year  to  year.  Eo'r  example,  the  table  on  page  7  shows  that  the  fate 
fell  from  73  in  1933  to  19  in  1934,  and  rose  again  to  73  ln  1935* 

It  may  thus  be  most  misleading  to  base  any  conclusions  on  the  rate 
for  any  one  year.  A  truer  picture  is  obtained  by  taking  the 

average  of  the  rates  over  several  consecutive  years,  and  this  has 
been  done  in  the  table  on  page  7.  The  decline  in  infant  mortality 
over  the  past  half  century  represents  one  of  the  most  remarkable 
achievements  of  preventive  medicine.  Prior  to  1900,  out  of  every 
100  infants  born,  fifteen  died  before  reaching  their  first  birthday; 
now  less  than  three  die  during  their  first  year.  An  examination 
of  the  returns  for  infantile  mortality  shows  that,  while  there  has 
been  a  marked  overall  fall,  this  has  occurred  chiefly  in  the  deaths 
which  take  place  after  the  first  four  weeks  of  life.  The  fall  in 
the  death  rate  during  the  first  month  (i.e.  the  neonatal  mortality) 
has  occurred  to  a  much  lesser  degree,  and  in  Lut terworth  in  1951 
five  out  of  the  six  infant  deaths  occurred  during  the  first  four 
weeks.  This  suggests  that  the  causes  of  mortality  in  the  first 
month  differ  from  those  which  operate  later.  Many  deaths  in  the 
first  four  weeks  of  life  are  due  to  prematurity  and  congenital 
defects  -  conditions  which  may  not  be  easily  preventable. 

The  infant  mortality  rates  for  the  past  twenty-five  years, 
both  for  the  Lutterworth  Rural  District  and  for  England  and  Wales, 
are  shown  in  tabular  form  on  the  following  page,  and  in  the  form  of 
a  graph  on  page  8.  It  will  be  seen  that  the  rate  for  the-  country 
as  a  v/hole  has  shown  a  steady  decline  over  the  years.  That  for 
Lutterworth  has  similarly  declined,  and  it  is  pleasing  to  observe 
that  it  has  remained  fairly  consistently  lower  than  that  for  England 
and  Wales. 
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Table  Showing  the  Infant  Mortality  Rate  (Humber  of  Deaths 
of  Infants  Under  1  Year  per  1000  Live  Births)  over  the  Past 

Twenty-Eive  Years. 

Year 

Infant  Mortality 
(England  &  Wales) 

Infant  Mortality 
( Lutterworth) 

Infant  Mortality 
(Lutterworth) 
Average  for  3  Yrs . 

1927 

■69 

79 

6r0 

1928 

65 

74 

63 

1929 

74 

55' 

7° 

193  a 

-6-0 

5-6 

62 

19-31 

-66 

46 

52 

19-3-2 

65 

44 

49 

1933 

64 

73 

54 

1934 

59 

19 

45 

193? 

57 

73 

55 

1936 

29 

40 

1:937 

78 

44 

49 

1938 

53 

25 

33 

1939 

50 

71 

47 

1940 

55 

51 

49 

1941 

59 

55 

59 

1942 

49 

42 

4-9 

1943 

50 

41 

46 

1944 

4-6 

34 

39 

194-5- 

46 

20 

32 

1946 

4-3' 

27 

27 

1947 

41 

20 

22 

1948 

34 

41 

29 

1949 

32  ' 

14 

•25 

1950 

29:-e 

42  ' 

32 

1951 

29.6 

29.9 

29 

The  figure  in  the  last  column  is  the  average  of  the  rates 
for  the  year  in  question  and  the  two  previous  years  -  for  example, 
the  figure  opposite  1951  represents  the  average  of  the  rates  for 
1P49,  1950,  and  1951.  The ‘graph  on  the  opposite  page  has  been 
prepared  from  these  figures. 

Causes  of  Infantile  Mortality. 

The  following  were  the  causes  of  death  under  one  year  of 
age  in  the  Lutterworth  Rural  District  during  1951 


Prematurity  2 
Congenital  heart  disease  1 
Congenital  duodenal  obstruction  1 
Bronchopneumonia  1 
Acute  nephritis  1 


I1TEECT  IOUS  DISEASES 


The  following  are  the  final  corrected  figures  for 
notifiable  diseases  during  195l;“ 


Scarlet  Eever  '1 
Who oping  Cough  43 
Measles  107 
Acute  Pneumonia  5 
Puerperal  Pyrexia  1 
Tuberculosis,  Pulmonary  7 
Tuberculosis,  Other  3 
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GRAPH  SHOWING  THE  DEC  LIRE  IS  IHEART  MORTALITY 


OVER  THE  PAST  2^  YEARS 

England  &  Wales  - 

Lutterworth  R.D.  - 

(3  year  average  -  see  opposite) 

1951 

1950 
194-9 
1948 

194-7 

1946 

194-5 

1944 
1943 
1942 
1941 

1940 
1939 
1938 

1-937 

1936 

1935 
1934 
1933 
1932 
1931 
1930 
1929 
1928 
1927 

80  70  60  50  40  30  20  10  0 

Humber  of  deaths  of 
children  under  1  yr. 
per  1000  live  births 
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The  following  table  shows  the  incidence  of  notifiable 
diseases  over  the  past  ten  years :- 


- 

1942 

194-3 

1944 

1945 

—  ■ 

1946 

1947 

— 

1948 

1949 

1950 

1951! 

Sc .  Lever 

2 

15 

8 

10 

6 

6 

14 

10 

3 

l 

1 

Wh.  Cough 

6 

13 

9 

16 

17 

4 

4 

11 

12 

43 

Diphtheria, 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Measles 

8 

53 

10 

52 

8 

109 

79 

131 

106 

107 

Pneumonia 

8 

12 

3 

7 

6 

6 

6 

2 

4 

5 

Cerebrospinal  E.  0 

0 

0 

0 

l 

1 

0 

0 

0 

0 

Poliomyelitis 

0 

0 

0 

0 

0 

2 

0 

1 

2 

0 

. Puerp.  Pyrexia 

0 

2 

0 

2 

0 

1 

0 

0 

0 

1 

Erysipelas 

0 

0 

1 

1 

1 

0 

1 

0 

1 

0 

TB  -  Pulmonary 

7 

4 

2 

4 

7 

13 

8 

7 

TB  -  Other 

6 

3 

0 

0 

11 

3 

l 

3 

Diphtheria. 

ho  cases  were  notified  during  19^1,  and  this  was  the  eighth 
successive  year  during  which  no  confirmed  case  of  diphtheria 
occurred  in  the  district.  Gratifying  though  this  record  may  be, 
we  must  be  on  our  guard  against  becoming  complacent  about  diph¬ 
theria,  since  it  is  only  by  maintaining  an  adequate  level  of 
immunisation  that  we  can  hope  to  remain  free  from  outbreaks  in 
the  future . 

Arrangements  for  immunisation  are  in  the  hands  of  the 
Leicestershire  County  Council,  and  the  work  is  carried  out  for 
them  by  the  general  practitioners  of  the  district.  The  follow¬ 
ing  table  shows  the  numbers  of  children  immunised  in  this  dist¬ 
rict  during  the  past  five  years. 


Year 

• 

Lumbers  of  Children  Immunised 

Under  5 

5-14 

Re -immunised 

Total 

1947 

196 

26 

189 

411 

1948 

186 

45 

415 

646 

1949 

191 

7 

58 

256 

1950 

143 

12 

60 

215 

1991 

137 

12 

90  . 

239 

Measles  and  7/hooping  Cough. 

Both  these  diseases  were  prevalent  during. the  year,. the 
incidence  of  whooping  cough 'being  the  highest  since  the  disease 
was  made  notifiable  in  194-0.  nearly  all  the  cases  of  measles 
were  notified  during  the  second  quarter  of  the  year. 
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Enteric  Fever. 


Lutterworth,  can  count  itself  fortunate  in  not  having 
had  a  case  of  enteric  fever  (typhoid  or  paratyphoid)  since  1941. 
This  is  no  reason  for  complacency,  however,  as,  until  the  most 
unsatisfactory  forms  of  sewage  disposal  which  exist  in  some  of 
our  villages  can  he  remedied,  the  danger  of  these  diseases  is 
ever  present. 


Food  Poisoning. 

Ho  cases  were  reported  during  1951* 


Tuberculosis . 

Tile  numbers  of  cases  recorded  during  the  year  are  in 
keeping  with  those  of  recent  years.  The  responsibility  for  the 
care  of  the  tuberculous  is  now  divided.  The  clinical  treatment 
of  patients  is  arranged  by  the  Regional  Hospital  Board,  while 
prevention  and  after  care  are  mainly  the  concern  of  the  County 
Council.  The  Chest  Physicians  are  employed  jointly 'by  these  two 
authorities.  Your  Medical  Officer  of  Health  co-operates  with 
the  County  Chest  Department,  but  the  duties  of  this  Council  in 
connection  with  tuberculosis  are  now  comparatively  small,  being 
practically  limited  to  such  environmental  matters  as  dealing  with 
recommendations  for  re-housing.  One  family  was  re-housed  on 
account  of  tuberculosis  during  1951. 

The  following  were  the  numbers  of  persons  on  the 
tuberculosis  register  at  the  end  of  the  year:- 


< 

Pulmonary 

Hon -Pulmonary 

Male 

Female 

Total 

•  Male 

Female 

Total 

20 

12 

32 

12 

10 

22 

J 

HATIOHAL  ASSISTAITCE  ACT,  1948 


Section  47  of  this  Act  makes  provision  for  the  removal 
to  suitable  premises  of  persons  who 

(a)  are  suffering  from  grave  chronic  disease  or,  being 
aged,  infirm,  or  physically  incapacitated,  are.  living  in 
insanitary  conditions,  and  - 

(b)  are  unable  to  devote  to  themselves,  and  are  not 
receiving  from  other  persons,  proper  care  and  attention. 

If  the  Medical  Officer  of  Health  certifies  in  writing  to 
the  local  authority  that  he  is  satisfied  that  such  conditions 
exist,  the  local  authority  may  apply  to  a  Court  of  Summary 
Jurisdiction  for  an  order  for  the  removal  of  the  person  to  a 
suitable  hospital  or  other  place. 

It  did  not  prove  necessary  to  deal  with  any  causes  under 
this  section  during  1951* 


I  am  indebted  to  Mr.  H.  G.  Mcllaught ,  the  Council’s 
Surveyor  and  Chief  Sanitary  Inspector,  for  the  following 
information  concerning  housing,  water  supplies,  sewage  disposal, 
and  public  cleansing. 
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HOUS  BIG . 


Pious ing  remains  a  most  pressing  problem,  but  it  can  be 
considered  that  the  Council  is  continuing  to  make  satisfactory 
progress . 


During  the  year,  ^6  permanent  houses  7/ere  completed  by 
the  Council,  bringing  the  post-war  total  to  248.  In  addition, 
twelve  Army  huts,  previously  used  as  an  agricultural  hostel,  were 
converted  into  housing  accommodation. 

During  the  sarnie  period,  eight  houses  were  completed  by 
private  enterprise,  bringing  the  post-war  total  to  84. 

At  the  end  of  1951  there  were  7°  houses  in  course  of 
erection  by  the'  Council  and  seven  by  private  enterprise. 

The  number  of  applications  on  the  Council J  s;  housing 
list  at  the  end  of  the  yea.r  v/as  320  -  a  decrea.se  of  164  from  the 

previous  yea.r. 


WATER  SUPPLIES. 


The  piped  supplies  have  been  satisfactory  as  regards 
the  quality  of  the  water,  but  the 'well  water  is  generally  unsatis¬ 
factory  in  every  village,  and  it  is  therefore  gratifying  to  know 
that  the  further  provision  of  piped  supplies  is  at  present  being 

proceeded  with. 

As  regards  quantity,  no  serious  shortage  was  experienced 
during  the  yea.r,  either  from  piped  supplies  or  from  wells. 

One  bacteriological  and  one  chemical  examination  was 
made  during  the  year  in  the  case  of  the  raw  water  for  piped  supply, 
and  two  bacteriological  and  one  chemical  examinations  in  the  case 
of  the  treated  water  going  into  supply.  All  these  samples  7/ere 

found  satisfactory. 

Hone  of  the  waters  are  liable  to  have  a.  plumbo-solvcnt 

action. 

Of  47  samples  of  well  water  taken  for  bacteriological 
examination,  17  were  satisfactory  and  32  unsatisfactory. 

1754  dwelling  houses  and  98  persons  were  served  by 
public  mains  direct  to  the  house,  64  dwelling  houses  and  250 
persons'  by  mains  water  from  external  standpipes,  and  1784  houses 
and  6073  persons  by  well  water  supplies. 

Broughton  Astley  Scheme. 

The  whole  of  the  Broughton  Astley  scheme  was  finally 
completed  during  the  yea.r,  a.nd  about  eighty-five  per  cent  of  the 
properties  were  connected  to  the  mains.  As  the  pressure  in 
certain  parts  of  the  village  is  not  good,  arrangements  have  been 
made  v/ith  the  Leicester  Corporation  Water  Department  to  instal  a 
balancing  tank  on  the  Dunton  Ba.ssett  Lame ,  which  will,  it  is 
hoped,  improve  the  supply  to  the  higher  parts  of  the  village. 

South  Western  Area.  Scheme  . 

Good  progress  was  ma.de  during  the  year.  The  length,  of 
pipes  laid  wa.s  15,900  lin.  yds.,  leaving  approximately  7»400  lin. 
yds.  to  be  completed.  The  villa.ges  of  Cotesbach  and  Walcote  had 
been  connected  up  by  the  end  of  the  year. 
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The  work  on  the  reservoir  at  Iron  Gates  was  commenced 
and  the  concreting  of  the  walls  was  almost  complete  hy  the  end 
of  the  year.  Some  delay  was  experienced  owing  to  shortage  of 
material  for  reinforcement,  hut  slight  alterations  were  made  in 
the  design  to  overcome  this  difficulty. 

The  extension  to  the  existing  pumping  station  was 
substantially  complete,  and  arrangements  were  concluded  for  the 
delivery  of  the  softening  plant  and  filters  early  in  the  Hew 
Year. 

northern  and  Eastern  Area  Scheme . 


At  the  end  of  the  year,  the  contract  documents  for 
the  first  section  of  this  scheme  were  signed,  and  it  was  antic¬ 
ipated  that  work  would  commence  at  an  early  date. 


SEWAGE  DISPOSAL. 


Claybrooke  Magna.,  Claybrooke  Parva,  and  Ullesthorpe. 

Little  progress  was  made  in  connection  with  the  pro¬ 
vision  of  a.  Sewage  Purification  Works  for  these  villages.  The 
preliminary  advertisements  were  inserted,  as  instructed,  and 
no t obj ections  to  the  scheme  were  received.  At'  the  end  of  the 
year,  the  Council  were  waiting  for  the  Ministry  to  fix  a  date 
for  a.  public  ’ enquiry  or  an  informal  inspection  by  an  officer  of 
the  Ministry. 

*  \ 

Broughton  As t ley. 

A  scheme  for  the  provision  of  a  sewage  works  at 
Broughton  Astley  received  consideration  by  the  Council,  and  the 
Consulting  Engineers  were  instructed  to  prepare  a,  scheme  to 
serve  the  village  of  Broughton  Astley  alone.  This  was  in 
place  of  the  previous  joint  scheme  for  Broughton  Astley,  Dunton 
Bassett,  Ashby  Magna,  Leire,  and  Ashby  Parva. 


PUBLIC  CLEANS I1TG  . 


The  scavenging  of  the  district  continues  to  be  carried 
out  by  direct  labour,  and  the  work  has  been  done  satisfactorily. 

In  the  case  of  the  removal  of  nightsoil,  however,  the 
vehicle  employed  on  this  work  is  working  to  capacity,  and  any 
slight  stoppage,  such  as  from  illness  amongst  the  men  or  from 
mechanical  defect  of  the  vehicle,  upsets  the  routine  of  the  work, 
and  complaints  are  then  received.  It  is  anticipated  that  the 
Council  will  at  an  early  date  consider  the  provision  of  another 
vehicle,  an  there  seems  little  immediate  prospect  of  approval 
being  obtained  for  the  provision  of  a  sewage  purification  works. 


MILK  AMD  DAIRIES  REGULATIONS. 


In  conjunction  with  the  County  Medical  Officer  the 
Council  have  undertaken  the  biological-  sampling  of  milk,  and 
during  the  year  62  samples  were  submitted  for  examination. 
These  a.11  proved  to  be  satisfactory. 
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INSPECTIONS  HADE  BY  SAN  IT  ANY  INSPECTOR. 


4  ■  •  " 

j 

Number  of  Inspections 

i  Anima,!  Keeping 

14 

Bakehouses 

6 

Dairies 

51 

Drainage  Works 

128 

Dwelling-houses  (all  purposes) 

183 

Pood  Premises 

33 

Offensive  Trades 

2 

• 

Refuse  Collection  and  Disposal 

142 

Rodent  Control 

28 

Schools 

8 

Shops 

NIL 

Sla/ughter-houses  and  Meat  Inspection 

63 

Smoke  Observations 

NIL 

Tents,  Vans,  Sheds,  etc. 

22 

Verminous  and  Dirty  Premises 

1 

Water  Supplies 

141 

l 

Workshops,  Outworkers,  etc. 

18 

Other  Inspections 

140 

TOTAL 

980 

13  • 


FACTORIES  ACTS  1937  AND  1Q48 


Premises  ;  Number  on 

Register 

Inspections 

Written 

Notices 

Occupiers  j 
Prosecuted 

Factories  without 
Mechanical  Power 

3 

3 

1 

- 

Factories  with 
Mechanical  Power 

46 

18 

- 

Other  Premises 
Included  in  Act 

- 

- 

- 

- 

TOTAL 

49 

21 

1 

- 

i 


Cases  in  which  Defects  Were  Found 

One  case  of  want  of  cleanliness  was  referred  "by  H.M. 
Inspector  of  Factories,  and  was  remedied. 


SERVICES  ADMINISTERED  BY  THE  LEICESTERSHIRE  COUNTY  COUNCIL 


Although,  these  services  are  outside  the  control  of  this 
Council,  the  following  brief  particulars  are  given  in  order  to 
present  a  more  complete  picture  of  the  health  services  of  the 
district.  I  desire  to  express  my  indebtedness  to  the  County 
Medical  Officer,  Dr.  G.  H.  Gibson,  for  his  advice  and  help  which 
have  always  been  freely  given  in  matters  affecting  the  health  of 
the  district.  There  exists  between  your  Public  Health  Depart¬ 
ment  and  the  County  Health  Department  a  happy  spirit  of  co-oper¬ 
ation,  which  is  strengthened  by  the  fact  that  your  Medical 
Officer  of  Health  is  also  on  the  staff  of  the  County  Council. 


Care  of  Mothers  and  Young  Children. 

Infant  Welfare  Clinics  are  held  regularly  at  the 
following  places  and  times 


Broughton  Astley,  Social  Club  Hall,  1st  &  3rd  Tuesdays,  2.0  p.m. 

Lutterworth,  Church  Hall,  Coventry  Road,  1st  &  yrd  Thursdays, 

2.3O  p.m. 

/.  '  *  A 

Care  of  Premature  Infants. 


Provision  is  made  for  the  free  loan  to  mothers  by  the 
County  Council  of  special  equipment  for  the  nursing  of  premature 
babies.  This  equipment  is  stored  at  a  central  ambulance  depot, 
for  despatch  where  necessary  by  ambulance.  In  addition,  the 
County  midwives  receive  special  instruction  in  the  care  of 
premature  infants. 


Unmarried  Mothers  and  their  Children. 

The  County  Council  makes  arrangements  with  the  St. 
Saviour’s  Diocesan  Maternity  Home,  Kingsthorpe ,  Northampton,  and 
with  other  homes,  for  the  reception  of  unmarried  mothers  from  the 
County.  Two  such  cases  were  dea.lt  with  from  the  Lutterworth 
district  during  1951* 
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Midwifery. 


The  midwifery  service  in  the  district  is  provided  by 
whole-time  midwives  employed  by  the  County  Council,  and  also  by 
nurse -midwives  who  are  employed  by  the  Leicestershire  County 
llursing  Association  under  agency  arrangements. 


Health  Visiting. 

The  health  visitors  employed  by  the  County  Council 
attend  the  infant  welfare  centres,  and ’spend  much  of  their  time 
in  visiting  mothers  in  their  own  homes.  Their  work,  however, 
is  not  confined  to  the  care  of  children,  and  some  have  special 
duties  in  connection  with  such  things  as  tuberculosis  and 
diabetes.  By  her  personal  contacts  in  the  home,  the  health 
visitor  is  in  a  unique  position  to  carry  out  health  education. 


Home  ITursing. 

This  work  is  carried  out  by  the  Leicestershire  County 
llursing  Association  on  behalf  of  the  County  Council.  The  greater 
part  of  the  nursing  staff  also  act  as  midwives  under  the  District 
llursing  Associations. 


Ambulance  Service. 


The  whole  of  the  ambulance  services  for  the  County  are 
now  under  the  direct  control  of  the  County  Council.  A  highly 
efficient  service  is  provided,  and  each  ambulance  is  fitted  with 
radio  equipment  which  enables  the  driver  to  carry  on  a  two-way 
conversation ’with  the  controller  at  the  ambulance  headquarters 
in  Leicester.  In  addition  to  the  headquarters,  there  are  eight 
sub-depots  throughout  the  county,  one  of  which  is  at  Lutterworth. 


Domestic  Help  Service. 

This  service,  which  was  started  in  194-8 ,  has  proved 
highly  successful,  and  it  is  quite  clear  that  the  "home  helps" 
supply  a  very  real  need  in  the  community. 


The  above  is,  of  course,  by  no  means 'a  complete  list 
of  the  services  provided  by  the  County  Council.  There  are  also, 
to  mention  but  a  few  others,  the  mental  health  service,  welfare 
services  for  the  blind  and  other  handicapped  persons,  and  the 
school  health  service. 


LABORATORY  SERVICES. 


Laboratory  facilities  are  'provided  for  this  Council  by 
the  Public  Health  Laboratory,  Groby  Road,  Leicester.  A  large 
number  of  investigations  were  carried  out  during  the  year, 
including  examinations  of  water,  milk,  and  ice  cream.  . I  wish 
to  thank  Dr.  Gillespie,  the  Director,  for  his  co-operation  and  help 
which  have  always  been  readily  forthcoming. 


1^. 


